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SECTION I-NONCANDIDATE COMMITTEE:
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SECTION I-TYPE OF REPORT:
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SECTION Ml {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
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COLUMN A

TOTAL THIS ?ER‘IOD

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Petiod {Continuing Committee} OR at // // ]
the time the Organizational Report was Filed (New Committee)....uumumeeeeeooeeeeeeeee., / i/ "70‘1 30
2. Cash on Hand at the Beginning of this Reporting Periot..u v e ceeeeereceeeerrsseeseeseessan / 5‘7". Z-/. o é// / ///é
3. Total Receipts {From Ling 77, CORmm A 300 Blee e eeeeeeeeee oo e ) ‘?7{2} o5 I-f Q 23.3C
4. Subtotal (Add Lines 2 and 3 for Column A and Lines T and 3 for Column Bj............. 3 5’(.;/ . 4‘5 4 3 ‘75‘ Lo
5. Total Disbursements (Fron Line 14, Coftmn A 8nd Bl eeiiiieeoeeseeeeeeeeeeeeeeeerseses 3%7{:‘ o 5/5’4 15
B. Cash un Hand at the Closing of this Reporting Period {Subtract Line 5 from Line 4 for - - _—
COMIINS A BT Beeiiiiminiiiiiiceiiise e ettt e e e e s s ettt st e e e e e en 339 ”' L!Lb 357[‘, L]Lﬁ
SECTION [l {Part Z}-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(if Necessary, Complete Schedules A through D Before Completing This Section)
RECEIPTS
7. Monetary Contributions of $ 100 0F LESSuittta e eereee e ee et es e oo e /75 OO 30 B, 0
8. HNon-Monetary Contributions of $T100 07 LeSS... ittt eeeeeer e e eeeee s e e s ' ]
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SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSC REQUIRED TO 88 REPORTED AS EXPENDITURES iSchedufe CI.

NO INFORMATION OR COPIES FROM THE REPORTS SHALL 8F SOLD OR USED BY ANY PERSGN FOR THE PURPOSE OF SOL

ICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
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DISCLOSURE REPORT, SECTION 15 (PART 23, LINE 8, COLUIAN A
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STATE OF HAWAL

- CAMPATGN SPENDING COBMMISSION

SCHEDULE C

EXPENDITURES
NONCANDIDATE COMIMITTEE

HO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE
NONCANDIDATE COMMITYEE NAME:
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